FILED

" 2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 3124 ecretary of State

DOCUMENT # P02000055324 03-24-2003 90243 036 ***150.00
1. Entity Name
THE LAW QFFICES OF J.B. HARRIS, P.A,
Principal Place of Business Mailing Address
1320 § DIXIE HWY STE 1275 1320 S DIXIE HWY STE 1275
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ‘ _
I S AR MR
Suila, Apt. #, stc. Suite, Apt. #. efc. Q{ECK MERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Appliad For
q - 05037 ’1; Nol Applicabla
%ip Couniry 2 Country §. Certlltcate of Status Desired J 58'75 Adlitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name o iy o d=a = e o= -
HARRIS, JONATHAN B.ooe = e it Sueet At;c; ess (523: Number is Not Acceplabie)
I T AON X NI f IS e
941 FOURTH ST #200 P
WIAMI BEACH FL 33138 S
City FL l Zip Code

8. The above named entity subm:ts this statement for the purpose of changung its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ot}hgatlons of tegisterad agenl

SIGNATURE §
Thaooep T Signawre, typed or printed nama of registernd agent and tie if applicable. [NGTE: Registared Agent sig required when rinstating} OATE
- - FILE NOwill fFEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribusion. 00  Addod to Fees
‘Maka Check Payable 1o Florida Department of State N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME - D [ pelets TITLE Ocnange [ Addition | &
NAME HA.RR'S. JONATHAN B NAME é
staeer aporess (1320 S DIXIE HWY STE 1275 STREET ADDRESS re
CITY-ST-2IP CORAL GABLES FL 33148 CIFY-ST-2P g
TMLE ] Dalete TITLE [ change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TLE 3 Delets TINLE O cChange [ Addition
NAME . — e e T B . N
| STREET ADDRESS |~ —om— e o eSS Y g RS |
Ciy-$1- 2P CITY-5T-2P
TME O pelete  ~ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-871-7°
TINLE O etete mE Ochange [ Asditien
HAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI- 2P cny-SI-2P
e O oetete TIILE O Change [ Acition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cny-st-ap ) CITY-51-21P

12. | hereby certify that the information supplieg
indicated on this rapon or supplemental rg
of the corporalion or the receiver or trusife
changed, or on an artachment with an §

SIGNATURE: © / " REQUIRED

PRD oaPﬁlmeuuusormmmomcEn OR DIRECTOR Dats Caytime Phone #

i hlmg does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certily that the informatian
# e and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director

dvered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il
fyith aII other like empowered,




